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4. IS THIS STATEMENT X NEW (N) OR AMENDED ({A)

I certify that | have examined this Statement and to the best of my knowledge and belief # is trua, correct and complete.
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) X This committee is a principal campaign committee. {Complete the candidate information below.)

(b) J This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of E
Candidate |{ -&:Llllil;gli@[ﬁl||||r|i||||11r||||||11r

Candidate

il y i
Office 71 gt [ State ;.QO,IJ

Party Affiliation REP Sought: i, j] House i,  Senate - President £
District i__;:
©) - This committee supportsfopposes cnly one candidate, and is NOT an authorized committee.
Comdigme L1 L LU L UL Pl
Party Committee:
- T {National, State = 3 {Democratic,
{d) This committee is a . s or subordinate} committee of the . — Y Republican, etc.) Party.
Political Action Committee (PAC):
(e) " This commitiee is a separate segregated fund. (Identity connected organization on line 6.) lts connected organization is a:
;4‘: E Corporation ’ﬁl Corporation w/o Capital Stock J[_]l Labor Organization
Membership Organization m" Trade Association ':! Cooperative
‘- " \n addition, this cammitiee is a LobbyistRegistrant PAG.
] i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)

" In addition, this committee is a LobbyistRegistrant PAC.
in addition, this committes is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

an-

{g) T This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
« = committees/arganizations, at least one of which is an authorized commitiee of a federal candidate.
{h) = This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=+ committeesforganizations, none of which i is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

y ||||||||||||||1|||1||UFEcmnumberc"“f___";,__
2 ||||||1||||||||||||1|||Fecmnummr:cw”“
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FEC Form 1 (Revised (2/2009) Page 3

Write or Type Commitiee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lttt
e et et ettty
Mailing Address Ler ettt et et
e errerr et ettt
1 T I FFFOIN o ol AT IO
CiTY STATE ZIP CODE
Relationship: ||- Connected Organization jr.;;‘ITAfﬁliated Committee ;EmTonint Fundraising Representative }rlfj‘!Leadership PAC Sponsor
7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
caveme UMARTOREE, KLEEN 0ol
Mailing Address Legm_l_g%zﬂllllfllllllllllilllIIIIl,
Lo
LC@LQ&&DQ_Q_&R_I\L%;&_I L_! M l_|_|_|_l
Title or Position CcITy STATE ZIP CORDE
I i Eiﬂ&ﬁ“\%& N VO I N N T B l Telephone number BQSJ—%@-&@
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant treasurer).

z;ﬂ':‘r::::;er Imp(RIQKI'IEﬂ-I KlLIEIiNI S I NS S N [ S (S (N N N S A S | I
Mailing Address IQ@I&)X\!S@(DLIII /N VOO Y N N [ N N N I N o oy L_I

II 1 i1 1 S I T | I
160.407?&00 ISP)%D:Nﬁ Lo_l MBBJ I_Lu_l

Title or Position

lmﬁﬂsuﬁﬁﬁ I Y S O S | Telephone number -B_,QAB_J'QT%‘Q‘RL(OI

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agert

Mailing Address

Title or Position

Lo oo 4=t v |

Telephone number |

ZIP CODE

| |"I 1| |_I |- I

Banks or Other Depositorias: List all banks or other depositories in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, eic.

Mailing Address

NORTAST AR SANX.

|Sbl S TETOM

Mmmmm&maw

oy

STATE

ZIP CODE

Name of Bank, Depository. etc.

Mailing Address

ZIP COLE
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HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Data of Receipt Postmark

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MALIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [:]

Urs D
DHL D

AIREOQRNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] pOSTMARK [ ]

FaX

Date of Receipt

OTHER

Daie of Receipt or Posgnark
: - .
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